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Video Conference Disclaimer

� This video conference is being presented on November 6, 
2006 by Chris Ferrell, an employee of EDS, the Fiscal Agent 
for the North Carolina Medicaid Program. All information 
provided during this video conference is believed to be 
accurate and reliable; however, the Division of Medical 
Assistance (DMA) assumes no responsibility for the use of 
this information. In the event of discrepancies between 
the oral presentation, and the published information 
(general and special Medicaid bulletins), the published 
information shall be the final authority. Information 
presented during this video conference is also provided in 
the Basic Medicaid Billing Guide October 2006. This video  
conference is based on these written guidelines. The 
information presented in this video conference is subject to 
change. Providers are typically notified of changes and 
updates through subsequent general and/or special 
bulletins.



New Web Address

www.ncdhhs.gov/dma

Old address:

www.dhhs.state.nc.us/dma



















Recipient Eligibility

Build-A-Card
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Carolina ACCESS Provider 

Address and Phone number
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Family Planning Waiver
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Family Planning Waiver

MAF    D
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Family Planning Waiver

*** Family Planning Waiver ***

Recipient Eligible For Limited

Family Planning Services Only
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Piedmont Cardinal Health 
Plan, PCHP

� March 2005 Special bulletin

� Mandatory Program

� Cabarrus, Rowan, Stanly, Union, or Davidson 
counties

� Caseworkers will inform recipients

� Providers will contract with PCHP for 
reimbursement
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Piedmont Cardinal Health 
Plan
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Piedmont Cardinal Health 
Plan

* = PCHP
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Medicaid for Pregnant Women

Basic Med 2-9



Medicaid for Pregnant Women

MPW
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Medicaid for Pregnant Women

This recipient is only entitled to 
receive pregnancy related services 
which include prenatal, delivery, and 
postpartum care as well as services 
required for conditions which may…
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…Medicare-Aid ID
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This card is valid only for medical care and 
services covered by both Medicare and 
Medicaid.

…

…
…Medicare-Aid ID
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MQBB and MQBE Recipients

� Special Low Income Medicare Beneficiaries

� Do not receive a Medicaid ID card

� Medicaid pays for their part B premiums

� Do not bill Medicaid for their services



Managed Care

� Remember:

� DSS enrolls recipient into Managed Care program

� Providers must indicate Carolina ACCESS PCP’s 
authorization on claim

� Verify recipient’s PCP through the AVRS, MID card or 
270/271 HIPAA transactions

� Carolina ACCESS overrides can not override program 
requirements.
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http://www.dhhs.state.nc.us/dma/bulletin/0406bulletin.pdf



Time Limit

� 365 days from the first date of service on the 
claim (except inpatient and nursing facilities)

� 180 days from the date of the Third Party or 
Medicare EOB

� 18 months from date of EOB from Medicaid to 
follow up on timely claims
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Submitting Claims on Paper

� Use black ink only – do not highlight the claim

� Claim must be signed by the provider unless 
provider has filled out a Certification for 
Signature on File form
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Carolina ACCESS Referral / Override Number



Billing Medicaid – New CMS-1500





Billing Medicaid – UB-92
…

…

…

…



Carolina ACCESS Referral / Override Number



Billing Medicaid – UB-04





What is a Remittance and 
Status Report (RA)?

� Computer-generated document showing the 
status of all claims submitted to EDS

� Shows detailed breakdown of payments
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Medical Center
123 Medicine Lane
Medical Park, NC 12345

89XXXXX 10/1/2006

PAID CLAIMS
MEDICAL

RECIPIENT       JANE CO=01 RCC= CLAIM NUMBER= 102006023600000NCXIX EST AMT DUE=
123456789K PAT ACCT=12345 MED REC=12345 ATTN PROV=79XXXXX    1.0000

   NCXIX 09012006  09012006 1.000 99212 OV ESTABLISHED PT, MINOR-PH 9200 5712 3488 0 3488 0 3488 98

     DED=         .00     PT LIB=          .00          CO PAY=            .00       TPL=       .00  DIFF=   .00 9200 5712 3488 0 3488 0 3488
     ORIGINAL BILLED AMOUNT= 92.00 ORIGNINAL DETAIL COUNT= TOTAL FINANCIAL PAYERS= 1

DENIED CLAIMS
MEDICAL

RECIPIENT       JOE CO=01 RCC= CLAIM NUMBER= 102006024600000NCXIX EST AMT DUE=
987654321K PAT ACCT=54321 MED REC=54321 ATTN PROV=79XXXXX    1.0000

   NCXIX 09012006  09012006 1.000 99212 OV ESTABLISHED PT, MINOR-PH 9200 5712 3488 0 3488 0 0 24
KA

     DED=         .00     PT LIB=          .00          CO PAY=            .00       TPL=       .00  DIFF=   .00 9200 5712 3488 0 3488 0 0
     ORIGINAL BILLED AMOUNT= 92.00 ORIGNINAL DETAIL COUNT= TOTAL FINANCIAL PAYERS= 1

Sample RA
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What does that claim number 
mean?

102006023600000NCXIX

� Region = 10

� Year = 2006

� Julian date = 023 (January 23, 2006)

� Batch = 600

� Number of claims in batch = 000

� Payer code = NCXIX
Basic Med 9-6



Remittance and Status
Report (RA)

� Providers must retain all RAs for at least 5 years

� Should be kept in chronological order

� Claim and payment summary

� Claim documentation

Basic Med Section 9



Electronic Commerce Services

� Electronic Funds Transfer

� EDI Support

� Support Electronic 
Transactions

Basic Medicaid Section 10



HIPAA Transactions

� 837 Health Care Claim

� 835 Health Payment and Remittance Advice

� 270/271 Health Plan Eligibility

� 276/277 Health Care Claim Status 

� 278 Referral Certification and Authorization

Basic Medicaid 10-1



Billing Claims
Electronically

� Vendor Software

� Clearinghouse

� In-house software

� NCECS-Web

Basic Medicaid 10-2



NCECS Web-Tool

� Website that providers can use to submit their 
claims electronically to North Carolina Medicaid

� Allows providers to file 
adjustments electronically

https://webclaims.ncmedicaid.com/ncecs

Basic Medicaid 10-2

FREE!!



Filing Adjustments 
Electronically

� Providers can file 2 types of adjustments 

electronically:

� Void – claim will be recouped

� Replacement – claim will be recouped and 

reprocessed



Contacting Medicaid

By Phone – Automated Voice Response System

Basic Med Appendix A

By Phone – EDS’ Automated Attendant Line

By Phone – Division of Medical Assistance

By Internet or Mail – DMA & EDS Addresses

In Person – Travel Representatives

• 1-800-723-4337

• Check claim status, checkwrite information, 
prior approval and recipient eligibility

• Carolina ACCESS (CCNC) and commercial 
insurance (TPL) information available



AVRS – Automated Voice Response System

� Up to 15 inquiries per call

� Refer to July 2001 Special Medicaid Bulletin for 
detailed instructions regarding the AVRS

� Refer to Appendix A for cheat sheet information 
regarding the AVRS

Basic Med Appendix A



Contacting Medicaid

By Phone – Automated Voice Response System

Basic Med Appendix B

By Phone – EDS’ Automated Attendant Line

By Phone – Division of Medical Assistance

By Internet or Mail – DMA & EDS Addresses

In Person – Travel Representatives

• Call 1-800-688-6696 or 919-851-8888

• Press “1” – Electronic Commerce Services

• Press “2” – Prior Approval

• Press “3” – Provider Services

• Press “0” - Operator



Contacting Medicaid

By Phone – Automated Voice Response System

Basic Med Appendix C

By Phone – EDS’ Automated Attendant Line

By Phone – Division of Medical Assistance

By Internet or Mail – DMA & EDS Addresses

In Person – Travel Representatives

• Fraud and Abuse
DMA Program Integrity – 919-647-8000

• Provider Enrollment
DMA Provider Services – 919-855-4050

• Recipient Eligibility – over 12 months
DMA Claims Analysis – 919-855-4045



Contacting Medicaid

By Phone – Automated Voice Response System

Basic Med Appendix C

By Phone – EDS’ Automated Attendant Line

By Phone – Division of Medical Assistance

By Internet or Mail – DMA & EDS Addresses

In Person – Travel Representatives

• Where can I download common forms?
http://www.dhhs.state.nc.us/dma/forms.html

• Where can I download bulletins?

http://www.dhhs.state.nc.us/dma/bulletin.html

• Where do I send paper adjustments?

EDS, PO Box 300009, Raleigh, NC  27622

• Where do I send in EDS prior approval requests?

EDS, PO Box 31188, Raleigh, NC  27622



Contacting Medicaid

By Phone – Automated Voice Response System

Basic Med Appendix D

By Phone – EDS’ Automated Attendant Line

By Phone – Division of Medical Assistance

By Internet or Mail – DMA & EDS Addresses

In Person – Travel Representatives

• There are travel representatives for:

Physician Provider Types

Hospital Provider Types

Community Care Providers

NCECS Web Based Tool

• EDS 800-688-6696 option 3



Any Questions?



Video Conference Disclaimer

� This video conference is being presented on November 6, 
2006 by Chris Ferrell, an employee of EDS, the Fiscal Agent 
for the North Carolina Medicaid Program. All information 
provided during this video conference is believed to be 
accurate and reliable; however, the Division of Medical 
Assistance (DMA) assumes no responsibility for the use of 
this information. In the event of discrepancies between 
the oral presentation, and the published information 
(general and special Medicaid bulletins), the published 
information shall be the final authority. Information 
presented during this video conference is also provided in 
the Basic Medicaid Billing Guide October 2006. This video  
conference is based on these written guidelines. The 
information presented in this video conference is subject to 
change. Providers are typically notified of changes and 
updates through subsequent general and/or special 
bulletins.


